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INTRODUCTION AND METHODS

In the spring of 2015, PA 16Rublic Dental Prevention PrograiA 16Iprogramg were

invited to participate in a survey administered by both the Michigan Department of Health and
Human Services (MDHHSDral Health Prograrand the Michigan Caries Prevention Program
(MCPP)The surveyasdesigned to identify areas of neeshd barriersf 2 NJ a ASBAKIBH | y Q
programs.

An anail was sent t@9 PA 16Jprogramcontact on June 22, 201iBviting themto participate
in asurvey.The email contained web-link to the survey and brief explanation of what the
survey entailed, encouragingogramsto participate.Twoadditionalemail remindes were
sent to thecontacson July & and July 19. The surveyconcludedon July13, 2015

Out ofthe 52 PA 161 programa the state atotal of 38uniqueprogramsresponded Six
programswere excluded basd oninclusion criteriabecause they do ngirovide care to
children ages 417, or hadincomplete data The overall response rate wag%. The following
analyses are based on the 32 responses that fulfilled the inclusion criteria.

This summary will report the findings of tlaly2015PA 161survey. Table 1 providesprofile
of the respondents and their corresponding credentidlse majority of respondenislentified
asRegstered Dental Hygienists (RDHRhe remaining results attssted as follows: Directors

within their PA 161

orogram, Other Table 1. Profile of the Sample of Survey Respond
(Community Outreach  |Credentials % Overal
Coordinator, Oral Health |RDH 50
Coordinator, Dental DDS/DMD 6
Assistant/Clerk, and MSEd 9
Registered Dental RDH/RDA 9
gselstant) MEa;ster tef Director 13

cience in Education Other 13

(MSEd)Registered Dental
Hygienists/Registed Dental Assistasi{RDA)and Doctor of Dental Surge(@DS)Doctor of
Dental MedicingDMD)

BACKGROUNDPA 161 Public Dental Prevention Program History

The 1978 PA 368Public Health Code was amended by PA 58 of 1991. Initially, it was changed
to address a concern among local health departments regarding prevention programs, such as
fluoride rinse programs in summer camps. In 2005, it was amended talmskhools and



nursing homes. It also deleted a section on funding requirements. On October 5, 2005,
legislation was passed by tis#ate of Michigan 931 egislatureand Govenor Granholm signed
Public Act 161 of 2005. This allowed public,4poofit entities, schools, and nursing homes the
ability to administer a program of dental care to a dentally underserved population. A public
entity may be a federal, state, or local Hgeagency (commonly Health Departments). A fion
profit entity may be an organization, who has rprofit status from the State of Michigan, or
501(93 status given by the Federal Governmerihternal Revenue ServiciRg.

The public or nosprofit entity shall applyto become a PA 161 program andghy employ, or

contract with at least one dentist and one dental hygienist. The PA 161 program is approved for
a 2year period. A dental hygienist may perform dental hygiene services under the supervision
of a dentist. There is n@hange in licensure for the dental hygienist, oalghange in the
supervisions of the delegated dental procedures for a dental hygienist listed in the
Admnistrative Rules of the MichigaBoard of Dentistry. A dental hygienist may opérform
preventive procedures to unassigned patients, limited to a dental assessment, dental
prophylaxis applicationof fluoride and/or dental sealants, nutritional counseling, patient
education and tobacco cessation.

RESULTSLength of PA 161 Operation

The majority of providers that responded indicated that their PA @@bramhas been in
operation for several years, with 7 or more years being the most frequent respSeseGraph
1 for results in number of years PA 161 programs have been in operiigamly 38% of
providers that responded indicated that their PA J@bgramhad been in operation 3 yeams
less with the remaining 28% of provitigior@gramsin operation 4 to 6 years.

4 ™
# of PA 161's in Operation by Years
(n=32)
Under 1 year 3
1-3 years 7
4-6 years 9
7 + years 11
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Graphl. Length of PA 161 Program Operation


http://www.michigan.gov/documents/mdch/2005-PA-0161_381954_7.pdf

RESULTS: Number of Registered Dental Hygienists Employed

4 N

# of RDH's Employed Per Practice (n=32)

When asked how many
Registered Dental Hygienists
(RDH) are employed in each
PA 161program Graph 2
displays the responses L3 RDH 22
submitted by each
participant.Although the . 3
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RESULTS: Issueddentified During PA 161 Program Start-Up
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t £ SFasS &St S OGraph 3 displayskHailed2 pattitiphirdssnswered the question,

with some selecting multiple responsédore than half (54%) indicated they were unaware of

issues during thstart-up of thePA 161 programlwo respondents indicated through open

ended responses that

- ™
ihey were noipart ofthe % of Issues Reported During Start-Up
programwhen itstarted (n=32)
andthey provided
servicesprior to
becoming a PA 16This 00 |
could be in part why such 33 ] ”
a large majority indicated 60 -
they were unaware of anyl oo . -
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Graph3. Issues ldentified During Stattp of PA 161 Program



Marketingto the community

Obtainingsupport from community dentists

Gettingenrolledwith insurance companies

Purchasing dental software for billing

Understandingasic rules and regulations for PA 161

General confusion starting a new program

Gettingschools to participate angarentsand caregiverso sign upchildrenfor services
Equipment transportation

No reimbursement with managed care agency for services proyglesh as oral
assessments
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RESULTS: Current Barriers ldentified Among PA 161 Progr ams

Graph 4 below shows the percentage of barrigtsat participants currently facwithin their PA
161 program. Thenain barriersndicated in Graph 4 include

1 Providers do not have any barriers they are currently aware of

1 Marketing the PA 161 programti®ublesome

1 Financial resources are an issue

4 ™\
% of Current Barriersin PA 161 (n=32)

Marketing the program is difficult 25

Cost of malpractice insurance '
Lack of community contacts 5
Clinical equipment/materials are scarce 2

Reporting requirements are difficult 5

Financial resources are strained 18

Lack of available patients 7

I do not have any barriers that | have identified 38
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Graph 4. Current Barriers Identified by PA 161 Programs

Although 38% of responses indicated that they were not familiar with any current barriers,
severalopen endedesponsesdentified obstaclesot provided as an option in the survey



Nearly 19% of participants expressed difficulties surrounding parent involvewitgmeither
paperwork (permission slips, information akiqarogram, followup, etc.), or investing ithe
importance ofO K A f R NB it tZeat@edinéedsKuther,additionalconcerns about
patient participationwere:

1 Difficulty getting childrersignedup for the program in schools

1 Competing against othePA 161programs in the ara

1 Adecrease in patient numberwith Healthy Kids Dental

1 Increased dental homes leading to a reduction in participation mgkcbased oral

health programs

RESULTSCurrent Care Settings, Desired Care Settings, and Barriers
Expanding

Participants were asked to indicatewhich settings their PA 161 program provided preventive
oral health services to children aged.0. Graph 5 below displays the responses, with schools
(32%) and early head starts/head starts (28¥&gtly outranking the other settingddditional
settingsindicated in operended responsesclude

1 Salvation Army

1 Day Care

1 Health Fairs

1 Facilities helping compromised females (girls, women, and children)

4 ™\
% of Settings for Preventive Oral Health Services

(n=32)

Primary Care Practices fo
Hospitals fo
Local health departments 11

WIC Clinics 6

Early Head Start/Head Start programs 28
Schools 32
Federally Qualified Health Centers 11

Faith-Based Organizations 8

Tribal Health Services/Indian Tribal Organizations
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Graph 5. Settings where PA 161 Programs Provide Services




Surveyrespondents were asked which additional settings they would like to exparidetarly a
third (27%) of participants specified that there were no additional care settings they wished to
expand to at the time they took the survelhe previous questioneveded that among the
respondents, there werao PA 16Jrogramsthat currently provide carén primary care

practices or hospitaldut several respondentexpressed a desit® expand care into those
settings (12% and 7% respectivelgaph 6 below details the percentage of additional care
settings PA 161 providers would like to expand to.

4 ™

% of Additional Care Settings Desired (n=32)

Primary Care Practices 12

Hospitals 7

Local health departments 7

WIC Clinics 14

Early Head Start/Head Start programs 8
Schools 12

Federally Qualified Health Centers 3

Faith-Based Organizations 7

Tribal Health Services/Indian Tribal Organizations 3

None at this time 27
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Graph 6. Additional Care Settings Desired by PA 161 Programs

Participants were asked to identify barriers, if any that may exist while trying to expand to
addtional settingg(see Graph6) ft Y2a (i KIfF onc20 2F NBaLRYyRSyi:
O2yySOUA2ya Ay GK2asS aSddAiy3aé Fa GKS LINAYI NE
Openended responses included two additional obstacles:
1 Languagearriers
1 A dsconnect with knowledge of oral health as part of systemic health; making it difficult
to expand in medical community settings

RESULTS: Preventive Oral Health Service Offerings, Desired Services,
and Barriers Expanding

Survey participants were asked)i/hat type of preventive oral health services does your
program provide to children agesi? Please select all that apgly. ¢ KSNB 41 & F FIF AN



distribution between the four preventive service option offerings as display&taph 7o the
right. Two additional categories of sdoes offered transpired in opeended responses: oral
health education and referrals.

e I
% of Services Offered Among PA 161

Programs (n=31)

B Prophys/dental
cleanings

B Fluoride
varnish/topical

fluoride
 Oral health

screenings/risk

assessments
B Sealants

- J
Graph 7. Percent of PA 161 Programs that Offer Identified Preventive Services

After indicating what services their PA lfgcbgramprovides, survey respondents were asked
which additional services they would like to offdtore than half (58%) of participants
expressed that their program already offers all preventival health services, while 29% did
not wish to add any additional program servig¢ese Graph 8)Although13% wished to add
sealantsthere

were no 4

programs wio
chose
prophys/dental
cleanings
fluoride
varnish/topical
fluoride, or
oral health
screeningsisk
assessmentas
services they

% of Desired Services Offered Among PA 161
Programs (n=31)

W Our program already offers all
preventive oral health services

B | do not wish to add any
program services

[ Sealants

would like to ~
additionally
offer.

Graph 8. Percent of Desired Services Offering amBAgl61 Programs



% of Barri
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ers ldentified (n=13)

B No current barriers exist
m Staff capacity is limited

Clinical
instruments/materials
cost is too high

B Mobile capability is
limited
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Graph 9. Percent of Barriers Identified by PA 161 Programs to Expanding Service Offerir

Similar to barriers withexpansion of service settingsarriers may exist while trying &xpand
the preventive services listed in the previous two questidiespondents were asked to

identify which barriers, if any wou
Oz2yaAraidasSyasz éAi

Id be a burddrhe responseghown in Graph Qyere fairly
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one barrier identified by respondents was that clinical instruments and materials were
financially burdensomeOneparticipant also indicated in an opeanded responsgwo
challenges to expanding preventive oral health servioaheir program werdinding dentists
who accept Healthy Kids Dentasuranceand are willing tosupport PA 16progransasa

supervisng dentist

RESULTS: Referral Completion, Barriers, Tracking Systems

Ensuring referred patientseceive the treatment can behallenging. Participants were asked:

G[ 221Ay3 G GKS
month time frame, approximately
treatmentiSOSA @S A

0 8gésb-17) thAtgoaioPA. W81 pradgrad sefvésRWeRas 6
how many of the patients who are in need of dental
2y 0SS @2dz YIS I NBEFSNNI f K¢

Responsegshown in Graph 10yere split with 27% reporting that less than a quarter of their

referrals are successful and 30%

indicating that over half of their referrals resulted in patients
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receiving needed care pbseferral. Anotable 27% indicated that they were unsure as to
whether or not their patients successfully received the treatment needed. Various reasons
could explain the uncertainty, potentialjue toa communicatioror technologygap between
the PA 161providersand the dental community (i.ea reporting mechanism or platform to
support communication and continuity of care

' I
% of Successful Referrals (n=30)

50 -+
45 -
40 - 30

35 - 27 27
30 -
25 - 16
20 -
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Less than 25% 25-50% Greater than Not sure

50%
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Graph 10. Percent of Successful Patient Referrals among PA 161 Programs

Participants indicated what they believed to be tharriersfor their patients accessing
necessarylental care. An overwhelming majority (57%) felt tkiz¢ greatest barrier was that
parents do not followup to seekneededcare at the dentis{see Graph 11)0ne participant
elaborated in an opemndedresponse that they have no way of knowing whether or not the
parents made the appointment after a refal is madeOther participantsmay haveselected
this optionfor the same reasorsimilar to the 34% that expressed diffigulh tracking referrals
made by PA 16providers
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% of Barriers Identified (n=30)
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Graph 11. Percent of Barriers Identified by PA 161 Programs to Successful Referrals

PA 161 providers that participated in the survey were also asked how they currently track
patients to determine whether they received dental treatment aftereferral was made.

s N

% of Tracking Referral Systems (n=30)

50 7 37
45 34
40 -
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30 1 18
25 1 11
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Manually without Electronic dental Parent/guardian I don't track

use of an electronic record program confirmation

dental record
program
. J

Graph 12. Current Patient and Referral Tracking Mechanisms

Nearly 40% of providers solely rely on parent/guardian confirmation, whité Bvanually track
referrals.Less than 20% of PA 1pfiogramsuse an electronic dental record program and 11%
R2Yy Qi ( NI(s8d Graplb1R)Sdniivihaf réisponses identified other methods of tracking
referrals:
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1 Phone calls to the early head start/lebatart coordinator

Phone call reminders for every child with treatment needs and urgent cases

1 Some facilities provide assistance for folkaw care due to their own regulations and
requirements

T [ SGGSNR (2 GKS OKAfRQA LI NBydGakOFNBEIAIDSNE

=

Two respondent&dentified issues with their current tracking systems:
1 Difficult to assess whether followp was completed or not when the parent indicates
they are going to their own dentist for care
1 There is tracking who needed service, but no tracking once the patenes to the
fixed clinic for treatment

RESULTSReporting and Measuring

PA 161 providers that participated in the survey were asked how they measure the success of
their program. Qualitative responses were coded into various categories to capture the

responses as displayéd Graph 13
e N

% of Methods to Measure Success (n=27)

Improvement with subsequent visits 8

Formal evaluation 24

Type of service provided 11
Patients/schools seen and treated 19
Oral health education 19

Follow-up phone calls/letters 8

No measures 11
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Graph 13. Methods to Measure Success among PA 161 Programs

Almost a quarter (24%) of participants measured the success of their program through some
form of evaluation (i.e., summary/production/quarterly reports, evaluation/feedback forms,
follow-up surveys), while nearly 20% measured success by the amount tiealti education
provided or by thenumberof patients/schools served and patients treated. Several (11%)
indicated that they capture the type of service provided as a measure (i.e., fluoride varnish,

13



sealants, prophys, and restorative care). Although iridicated that their program does not
currently measure success, a couple of participants explained that their program has only been
operational a short time period and that there is some inconsistency with the location and
capacity that they serve in.

Paticipants were further asked what resources or support they would need in order to
measure the success of their PA 161 progréhe responses were also categorized to reflect
the identified resources/support needed and are displayeGiaph 14 below.

4 N

% of Resources/Support Needed (n=27)

Not sure _ >2

A tracking system

26

0 10 20 30 40 50 60
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Graph 14. Resources and Support Needed to Improve Ability to Measure Program Succes:

More than half (52%) indicated that they were unsure, not aware of, or not needed, while 26%
would like a better tracking system (preferably an online program) sethe amount of
technicalsupport.

11% indicated the following respses:
1 Information on other similar programs

9 Ability to use passive consent on patientspecific settings, such as schools

Participants were askedif made available to Michigan PA 161 program staff, would you use a
standardized reporting platform taput information and reporting data? This reporting

platform would be used for patient tracking, communicating with health information systems,
and streamlining MDHHS PA 161 program repérts.

14
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Standardized Reporting Platform
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Graph 15. Percent of PA 161 Programs Who Would Utilize adstatized Reporting Platform

Almost all PA 161 providers (93%) would use a standardized reporting platform to input
information and reporting data if one were providéske Graph 15)

RESULTS: Program Goals

PA 161 providers were asked to share somtheir short and long term goals for their
program. Some of the responses include:

T

=4 =4 4 4 48 4 -5 5 -5 13

Expansion (into underserved areas, into schaoldhealth fairg
Increase numbers (increasggarticipation and client base)
Provide additional preventive services (oral hieaducation, sealants, fluoride varnish)
Tracking (new patients, referrals)

Increase oral health literacy among patients and families
Create sustainability

Have a dentist visit sit® perform exams and restorative work
Meeting the needs of the community

Medicaid billing training

Signing more children up for coverage

Recruit more PA 161 hygienists
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SUMMARY & LIMITATIONS

This report has summarized the key results of the PA Béblic Dental Prevention Program
2015 survey. It is an overvienf the results as opposed to an extensive statistical exploration of
any specific topic. The focus of these analysesblean the frequency of various questions
related to functionality and needs of PA 1pfbgrams

This survey was administered electronicallye&pondents received no incentive for

participating. Areasonableamount of PA 161 providers responded to the survey (36% response
rate) and the results can be used to inform programmatic changes, resource allocation, and
areas of need; which is the godltbis report.

DISCUSSION

The goal of this survey was to identify barrieased by thePA 161 programt® determine

areas of needo strategicallydevelop resource allocation and identify programmatic chariges
address these barrier®ental providersvho work in public healtlsetting face several
challengesvhile trying to reduce the burden of dental disease to underserved children
throughrout Michigan. Providers within PA 161 progiaface even greater challengesthey
are limitedin the types of services they can provide. PA 161 programs are not able to provide
the necessary comprehensive dental services many children urgently needget referral
resourcesriearby dental safety net locationsommonlyhave long wait times for
appointments or havdimited availability to provide necessary dental treatmePf 161
programshave identified commoulifficulties indetermininglocal dentistswith
capacity/willingness$o accept patient referralsas well agnsuringnecessary dental carhas
beencompleted for the children that wereeferred.

Themajority of PA 161 progranaperatein Head Start and schobhsed settingsCurrently,

there are noPA 161 programthat have expandedervicesnto Primary Careettings and very

few workwith WIC programsCollaboration with medicgiroviders and other early childhood
organizationsan help reach a greater amount of the underserved child population in Michigan.
Given the population served pediatric primary car@and WIC prograrsettings these

locations would be ideal to consider for program expansion among PA 161 programs.

Many PA 161 programs are smatkffedwith three orfewer dental hygieniss, and many
programs are administered byragistereddenta hygienist. Thistretched capacitgan createa
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challengewhenseekingo expandservices or settingsf their PA 161 prograndue to financial
and staff costraints.

One of the greatest barriers PA 161 programs faaetimcking the success of patient referrals.
While many programs record thigequencyof patient referralsgiven to patientsseveral are
unsure if referrals are successful because ofltiok of a feedback mechanisiany programs
rely specifically on parefdgaregiverconfirmation, and most programs do hbave an electronic
dental record program. This means trackinghanual typically completed by sending out
letters ormakingreminderphone callgegardingtreatment needgo parents,caregivers, or
Head Start andchool dental coordinators. Almosihanmous among the respondents was
interest in the use of a standardized reporting platfoion PA 161 programsvhich would

allow for a more efficient reporting, patient tracking, and data capture system to monitor
impact and quality improvemeniThis survewill helpli KS ! £ (i I NXNchiday GeésA G dzi S Q a
Prevention Program (MCP&)d the Michigan Department of Health and Human Servi2ed
Health Program work together toptimize the efficiency and outreach of this skilled provider
workforce to betterhelp reduce the burden of childhood dental disease in Michigan.

This survey was conducted by thidichigan Department of Health and Human Servicasd
the Michigan Caries Prevention Program@and prepared bythe Altarum Institute.
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APPENDIX:Survey Questions

Michigan PA 161 Program Survey

pPwnPE

What is your name? (last name, first)
What are your credentials and/or title? (e.g., DDS, RDH)
What is the name/organization of your PA 161 program?
Does your PA 161 program provide care to children agEg?0
a. Yes
b. No
How long has your PA 161 program been in operation?
a. Under 1 year
b. 1-3 years
C. 4-6 years
d. 7+ years
How many registered dental hygienists does your program employ?
a. Unsure
b. 0
c. 1.3
d. 46
e. 7+
What issues, if any, did your PA 161 program have duringgp@tlease select all that
apply.
a. No issues that | am aware of
b. Difficulty determining dentateferral sources
c. Difficulty finding a supervising dentist
d. Difficulty covering starup costs
e. Other (please specify)

Which of the following barriers, if any, does your PA 161 program face currently? Please

select all that apply.
a. | do not have any barriethat | have identified
Lack of available patients
Financial resources are strained
Reporting requirements are difficult
Clinical equipment/materials are scarce
Lack of community contacts
Cost of malpractice insurance
Marketing the program is difficult

Se@ moao0CT
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